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though Group IV patients had more comorbidies, they had significantly less hematoma
formation compared to Groups II & III (2.5% vs 6.4% & 4.0% respectively; P<.001), a sig-
nificantly lower percent of femoral bleeds (0.7% vs 1.7% for Group II; P<.001 & 1.2% for
Group III; P<.025), and significantly lower percent of hypotension (5.9% vs 9.0% & 9.3%
respectively; P<.001). Using multivariate analysis sheath size, age, BMI, and Group were
found to be associated with vascular complications.
Conclusions: The trend of performing transfemoral PCI on older, larger, and greater per-
centage of female patients with more comorbidities continues, but vascular complication
rates have declined. Smaller access sheaths, and possibly refinement of adjunctive phar-
macotherapy have contributed to this decline.
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Kim, Edward Fisher, Annapoorna S. Kini, Mount Sinai Medical Center, New York, NY
Background - Bifurcation lesions (BL) involving both branches remain a challenging sub-
set to interventionalist due to plaque shift, difficulty in crossing the stent struts, incom-
plete coverage of the side-branch (SB) ostium and high restenosis rate.
Methods and results - Simultaneous Kissing Stent (SKS) technique involves deployment
of two appropriately sized (1:1 stent-to-artery) stents for both the main vessel (MV) and
SB, with an overlap of the two stents in the proximal segment of MV. We analyzed our
first 100 consecutive patients who underwent SKS for 101 BL (using 202 stents) and
compared with 100 BL undergoing conventional stent strategy (CSS) technique (stent in
MV in all, and stent in SB in 32) matched for the vessel type and SB size (>2.5mm). BL
involved LMCA in 14, LAD in 57, LCX in 14 and RCA in 16 patients. Procedural success
was 100% for MV and 99% for SB in SKS technique, while in CSS group it was 100% for
MV and 92% for SB. In-hospital and 30-days major adverse cardiac events (MACE) were
higher in the CSS versus SKS group, 1% versus 6% (p = 0.05) and 2% versus 8% (p =
0.06) respectively. At mid-term follow-up (152±32 days) TLR was 3% in SKS group vs.
18% in CSS group (p = 0.007).
Conclusion - SKS technique seems to be rapid, safe and effective for treatment of
medium-to-large size BL with very low acute complications and promising mid-term
results compared to CSS. Based on these encouraging results, a multi-center random-
ized trial using DES in BL with SKS technique versus CSS is being planned.
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852-1 Clinical Outcomes in Coronary Angioplasty Centers 
With Off-Site Versus On-Site Cardiac Surgery 
Capabilities: A Preliminary Report From the American 
College of Cardiology - National Cardiovascular Data 
Registry
Michael A. Kutcher, Lloyd W. Klein, Thomas P. Wharton, Robert J. Applegate, Ralph G. 
Brindis, Richard E. Shaw, William S. Weintraub, American College of Cardiology - 
National Cardiovascular Data Registry, Bethesda, MD
Background: Recent reports on the efficacy of primary coronary angioplasty (PCI) for
acute myocardial infarction (MI) and the reduced emergency surgery rates in elective PCI
have created a growing interest in developing PCI centers that do not have on site car-
diac surgery. There is little comparative data to determine whether this is a safe and
effective strategy.
Methods: Clinical features and outcomes in 278,105 consecutive PCI procedures from
304 institutions enrolled in the ACC-NCDR from 1/1/01–3/31/03 were analyzed in centers
with off site (2,537 patients at 17 sites) vs on site surgery (275,568 patients at 287 sites).
Results: Both groups were similar, except for more class III, IV angina (72% vs 70%
p=0.006), prior MI (29% vs 24% p<0.0001), prior CABG (19% vs 13% p<0.0001) and
prior PCI (35% vs 26% p<0.0001) in the on site group. Centers with off site backup had
more acute MI (34% vs 28% p<0.0001), shock (3% vs 2% p=0.003), and urgent/emer-
gent/salvage (69% vs 46% p<0.0001). Outcomes based on whether or not there was an
initial presentation of MI are shown: 
Conclusion: In PCI centers with off site surgical backup, results may approach those of
centers with on site surgery. However, this is a preliminary analysis without risk stratifica-
tion and based on limited data from only 17 off site centers constituting 5.6% of the cen-
ters and 0.91% of the patients in this ACC-NCDR analysis. Off site PCI programs should
participate in the ACC-NCDR to assure that this strategy is fairly assessed and moni-
tored on a national level.
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852-2 Elective Percutaneous Coronary Intervention Without 
On-Site Surgery: Inability of Preprocedural 
Characteristics to Accurately Identify Low Risk Patients
Michael Gen, Kevin E. Kip, Helen A. Vlachos, Howard A. Cohen, David O. Williams, 
Rhode Island Hospital, Providence, RI
Background: Immediate access to coronary artery bypass surgery (CABG) has been a
requisite for performing PCI. However advances in PCI technology and selecting only low
risk pts, might allow elective PCI pts to be treated safely without on-site CABG.
Methods: We determined if clinical or angiographic features associated with emergency
CABG in elective PCI pts could be identified. The study cohort included 3819 elective
CSS technique
(n = 100)
SKS technique
(n = 101)
P
MV reference vessel size (mm) 3.5±0.4 3.5±0.6 NS
Any MV debulking (%) 38 24 0.03
-Rotablator 34 21 0.04
-Cutting balloon 4 3 0.70
SB reference vessel size (mm) 2.7±0.3 2.7±0.4 NS
Any SB debulking (%) 44 56 0.21
-Rotablator 6 4 0.51
-Cutting balloon 38 52 <0.01
Stenting (%)
-Main vessel 100 100 NS
-Side-branch 32 100 <0.01
Maximal infl pressure (atm)
Main vessel 18±4 13±3 <0.01
Side-branch 15±3 11±2 <0.01
Total number of stents for BL 148 202 NA
Drug eluting stents (%) 24 28 0.51
Additional lesion intervention 18 16 0.70
Total procedure time (minutes) 62±18 32±12 <0.001
TOTAL OFF SITE ON SITE P value
TOTAL n= 278,105 2,537 275,568
Successful % 91 91 91 0.83
Emerg Surg % 0.73 0.39 0.73 0.06
Death % 1.34 1.69 1.33 0.14
MI Absent n= 200,223 1,668 198,555
Successful % 91 92 91 0.11
Emerg Surg % 0.62 0.24 0.62 0.07
Death % 0.46 0.54 0.46 0.79
Non ST MI n= 38,383 378 38,005
Successful % 90 87 90 0.08
Emerg Surg % 0.83 0 0.83 0.13
Death % 2.23 2.65 2.23 0.71
ST elev MI n= 39,430 491 38,939
Successful % 91 90 91 0.63
Emerg Surg % 1.19 1.22 1.19 0.94
Death % 4.89 4.89 4.89 1
